PRIMARY TRACK: Evidence generation and synthesis SECONDARY TRACK: Evidence appraisal BACKGROUND (INTRODUCTION): Type 1 diabetes in adolescence presents special challenges. The combination of insulin deficiency with physical and psychological disorders that emerge during normal growth and development makes the management of disease even more difficult.
LEARNING OBJECTIVES (TRAINING GOALS):
1. To highlight the aspects of service delivery associated with good glycemic control in young people with type 1 diabetes. 2. To analyze the barriers for seamless transition from child to adolescent health care services. METHODS: A systematic review was carried out to identify studies or reports relating to diabetes service delivery or models of care in adolescent population. RESULTS: Five studies were included: one systematic review, one retrospective cohort study, and three consensus studies. This review showed the various aspects of pediatric diabetes service delivery impact on the glycemic control of children and adolescents with type 1 diabetes such as: access to specialist care, number of visits attended, access to care from a multidisciplinary diabetes team, and regular telephone contact.
DISCUSSION (CONCLUSION):
If adolescents were appropriately supported in health services, clinical attendance could be maintained, diabetes control could be improved, and hospital admission rates with diabetic ketoacidosis area could be reduced. We recommend setting at least one transition consultation involving both the pediatrician during childhood and endocrinology specialist, who will address the adolescents with DM 1 in the future, so that treatment guidelines comply with the adolescentsЈ needs. The objective of the present study was to evaluate the compliance with the 8th Edition of the ACCP (American College of Chest Physicians) VTE guidelines in a tertiary care teaching hospital using the convenience of the local electronic health records (EHR).
LEARNING OBJECTIVES (TRAINING GOALS):
1. Assess the implementation of a guideline on venous thromboembolism in a teaching hospital located in a developing country. 2. Identify the compliance based on the 8th edition of the ACCP VTE guidelines.
METHODS:
The study was carried out at Hospital NS Conceicao (750-bed tertiary care teaching hospital) and a specific template integrated to electronic health records (EHR) was designed. We have used ACCP's VTE guidelines, which have been published recently, and their recommendations suggest a more aggressive approach to patients with high risk of VTE, especially those with many risk factors or cancer. We randomly selected 262 inpatients for evaluation. RESULTS: Most patients (54.6%) were at high risk for thromboembolism; 44.7% were at moderate risk and only 0.8% were at low risk. Despite the elevated risks, only 46.2% of the study population was receiving adequate prophylaxis. 0194-5998/$36.00
